F{}Rm (Cficial Form 10) (Rev, 4/98)

United States Bankruptcy Court  SOUTHERN DISTRICT OF TEXAS P.O.Box i PROOF OFCLAIM 0
61288, Houston TX 77208 (Houston Division) Pt L
Name of Debtors ase Numl::er i
X Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Craditor [Dg: S0 o2
Epemalty Eatmlers Inc., a Texas corporation 00-35078-H2-11
___Specialty Retailers, Inc. (IW) a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you are filing a claim Soutt
pgainst — Untted 5 arm Dm:ﬂuﬁ l='III{mn:!l!;
LNnar‘r'lE of Creditor {The persaon or other antity to whom the debtorowes | _ Check box if you are aware that Southar FLED
oney or property): anyone elze a filed a proof of
¢laim relating to your claim,
Kixa-Tv Peg Of Ft Worth/Dallas Ing Attach copy of statemant AUG 14 2000
qiving particulars,
Name and address where notices should be sent: Check box if you hﬂ“—m | rk
eyl i ok iy o ok o ok oir o o ok o ol o o el o v o o i ol el ol o i o L b | rEcEivEd ﬂ“! ““tines frum thE Mlct‘aai N. le’ C|E
AUTO™3-DIGIT 752 hankruptcy court in this case
Ktxa-Tv Pag Of Ft Worth/Dallas Inc
PO Box 730206 :
Nallag TX 75373-0206 Chack box If the address

diffars from the address an the

envalops sant to you by the |
|||||||l||m||i|||||||||||||m||||”|u||||||||u|||u|||||| caurt.
L . . —
Account or other number by which creditor identifies debtar: Bek hore  _ replaces
Y fthis clalm __ amands a praviously filed clalm, dated: _

1. Bagigs Tor Claim™ : T _ Reflree beneffis as defined in 11 U.S.¢ § T114{a) -

_ Coods sold __ Wanes, salaries, and compensation {Fill out balow)

™. Sarvices parformed YourSS#:; . .

__ Monay loansd

__ Personal injury/wrongful death \npaid compensation for services performed

__ laxes fom________ o __

_Other______ _ (data} {data)

2. Date debt was incurrad: &, | ry 5 & -, . If court Judgment, date obtalned;

4. Total Amount of Claim at Time Case Filed: §__ 2. 2.\ O 6O
If all or part of your claim is secured or entitlad to priority, also complate Hem 5 or 6 balow.

__ Chack this box If clalm Includes Intarast or other chargas in addition to the princlpal amount of the claim. Attach itemlzed statameant of all interest or
additional charges.

5. Secured Claim.

__ Check thiz box if your claim iz secured by coliateral (including a
right of setoff).

' 6. Unsecured "i"'rllmu'ﬁy'&lalm.

Check this box if you have an unsecured priority claim
Amount entitled to priority $

Specify the priority of the claim:

Wagee, selarias, or commiggiona {up ta $4,300),* eamad within 30 days bafore filing of
tha bankruptcy patition or gaagation of the debtor's buatness, whichaver 1 aardiar - 11
U.5.C. §507(a)(3)

Contribitlone to an employaa benafit plan - 11 ULS.C. § 307(a)(4).

Up to 5$1,950" of daposits toward purchase, leass, or rental of proparty or sarvices for
parzanal, family, or hovgehold use - 11 LL.3,C. § SQ7(8}8).

Allmany, malntenance, or support owed to a spouse, former spouse, orchlld - 11 U.S.C. §
507 {a){7).

Taxeas or penalties owed to gavammental units - 11 U.S.C. § 507(a)(8).

Cther — Speclfy applicable paragraph of 11 U.S.C. §507{a-___ ).

Brief Dascription of Collataral:
__Real Estate __ Motor Vehicle
__ Othar All parsonal and intanglbla property of Debtar's Estate

Value of Collateral: $

Amount of arrearage and other charges g time case filed includad in

secured claim, ifeany % ___ __ _________________ ____ *Amounts are subject to adjustment on 4/1/98 and every 3 years thareafter with respect fo
&50%5 commencaed on or after tha dele of adjuatmaent,
——1 e TAtHIE: e srroumt-tf-i payrmedte-om - this vaim-haebees orodine-are-sedusdad for - - .o —= e - LS wpaee e-for Lour Use Only -

tha purposa of rmaking this proof of claim.

8. Supporting Documants: Atach copiss of supporting documaents, such ag promigsory
notes, purchase ordaers, invoicas, itemizad statementa of running accounta, contracts,

court judgmants, mortigages, gecurity agreamants, and avldence of perfaction of llen,
DO NOT 3END ORIGINAL DOCUMENTS. K the documanta are ngt avallabla,

gxplain, If tha gocumants ara valuminous, atach & summary.

9. Date-Stamped Copy: To recaive an acknowledgmant of tha filing of your claim,
encioas a glampad, zelf-addragzsad envelopa and copy of this proof of claim.

' Wil
Date 2lgn and print the name and title, If any, of the craditor or other parson authorlzed to file this claim M v _l 3 IS: 6

. attach copy of po fray, if any);
-G~ 00 g:&igg " é—a}Lénel;ah credt AAAN BGEG

Penally for preganting frauduiant cleim: Fine of up to 500,000 or impriggnmaent for up (o 5 years, or poth. 18 U.3.C. §§ 152 and 3571,

68700-CONNDOCS LA:12578.1
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